Introduction
Addison's disease, also known as primary adrenocortical insufficiency, is a rare endocrine disease 1 in which there is destruction of the adrenal cortex with resultant inadequate secretion of the adrenal cortical hormonescortisol, aldosterone and androgens. The symptoms of Addison's disease manifest when more than 90% of the adrenal glands have been destroyed 2 . Patients may present with chronic features and/or in acute circulatory shock. With a chronic presentation, initial symptoms are often misdiagnosed as chronic fatigue syndrome or depression. Adrenocortical insufficiency should also be considered in patients with hyponatraemia, even in the absence of symptoms 3 . Pigmentation (dull, slaty, grey brown) is the predominant sign in over 90% of cases 4 .
Features of an acute adrenal crisis include circulatory shock with severe hypotension, hyponatraemia, hyperkalaemia and, in some instances, hypoglycaemia and hypercalcaemia. Muscle cramps, nausea, vomiting, diarrhoea and unexplained fever may be present. 
Objective
The aim of this report is to describe a case of Addison's disease who became pregnant and successfully gave birth to a healthy baby without a crisis.
Case presentation
In The patient underwent to caesarean section at 38th week. The newborn, a healthy male baby, weighted 2760 grams and his APGAR was 9/10. During caesarean section 100 mg Hydrocortisone IV was administered to the patient and continued 6 hourly for 24 hours. At follow-up both mother and baby had no health problemsand maternal hormonal therapy was changed like pregravidic schedule (2.5 mg at 8 am and 2.5 mg at 4 pm).
Discussion
Thomas Addison (1855) 10 18 . At the time of delivery parenteral glucocorticoid therapy is administered 18 and the dose is tapered to maintenance dose in 3 days 19 . In some instances severe hyperemesis gravidarum may develop during 1st trimester that may require temporary parenteral steroid therapy to avoid precipitation of a crisis 18 . In this case, the baby was free from any congenital defect and his development was normal at follow up visit. The normal serum electrolyte level was found in the baby confirmed other reports that there is no evidence of antenatal over activity of fetal adrenals if the mother's adrenocortical hormones are deficient 20 .
However a pregnant woman with Addison's disease is a high risk pregnancy and she needs careful monitoring and frequent followup 21 .
Conclusion
Addison's disease is an uncommon disease with estimated prevalence of 39-60 cases per million population 22 . Early detection of primary adrenal insufficiency can be difficult, although treatment is usually successful once it is initiated. With appropriate treatment and a few added precautions, people with Addison's disease can lead active lives and have a normal life expectancy 23 . Prior to the introduction of steroid therapy, Addison's disease was associated with a high maternal mortality rate. However if it is diagnosed and treated adequately before the pregnancy, adverse effects are uncommon and there is successful maternal and foetus-neonatal outcome 24, 25 .
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